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CITY OF FREDERICK 
BUILDING DEPARTMENT 

140 W. Patrick Street  Frederick  MD  21701 Ph. 301-600-3814 Fax 301-600-3826 

APPLICATION  f or   

JOURNEY OR APPRENTICE PLUMBING/GAS FITTER LICENSE 
 

 

This Registration:      �  New   or   �  Renewal            �    �  Journey $30   or  �  Apprentice $10             
                                          
License Type:                  �  Plumber/Gas Fitter             �  Plumber                 �  Gas Fitter     
 

 

Applicant’s Name:               

Master’s Name:          Company Name:       

Company Address:              

City:         State:         Zip Code:     

Telephone:       FAX:        E-Mail:       

Master’s MD State Registration #:         Expiration Date:     
 

THE FOLLOWING MUST BE SUBMITTED WITH EACH APPLICATION 

(Application will be returned if all information is not provided) 
 

� A copy of a CURRENT, signed, State of Maryland Plumbing License 
� A CURRENT photo I.D. of the applicant (copy of valid driver’s license or other photo ID) 
� Registration fee of either $30 or $10  

 

 

� All licensees must be working under a Master “insured to work” by the State 
� In the City, there can be only one “Master” plumber registered in any one company.  Additional Masters registered with 

the State will work under the Master “insured to work” by the state, and be registered by the City as a journey 
� Registration shall run biennially and expire May 31st of the odd calendar year   
� Registration fees shall not be pro-rated 
� The City of Frederick has adopted the latest edition of the Maryland State Plumbing Code, plus City Amendments 
 

 

I agree to abide by the Frederick City Plumbing Code and am aware that infractions may result in reinspection charges, a 

suspended license, or revocation of a license by the City Plumbing Board. 
 
 

Master’s Signature:             Date:      
 
Journey/Apprentice Signature:            Date:      
 
Fee Paid:       Ck #:     Date:      Rec’d by:       
 

 

Approved by City of Frederick Plumbing Department:   
 

 
Signature:           Date:        
 

Expiration Date:           Registration #:       
 


